U.S Department of Labo Form approved
Office of L'.::bor-Managemernt FORM LM.30 Office of Management

Standards

Wash s 20210 3 LABOR ORGANIZATION OFFICER AND Nand Budget
EMPLOYEE REPORT Exples 11 30-2008

This report is mandatory undar P L. 86-257 as amendad. Faflure to comply may result m cnminal prasecution, fines, or civil penathes as providad by 29U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

~=
1 Fio veumver 0 [0/ AT 2 Fiscal Year Covered From:
/67 g (12]/ 5] /
3 Name and address of person fiing 4 Name fils number and address of kabor organtzation
Name [patrack |[a][preze Name [plumbers & Steamfitters Local Union 44 ]

— -

Labor Osganzation File Number  [037-857

PO Box Building and Room Number ﬂ'any]

.

PO Box, Bldg RoomNo., fany [

Strest [3915 E Main

Street 13915 § Main

Ciy ISPOKANE City I_Spokane

E_J_JJ |

State [Washington | ZIP Code + 4 State |Washangton I 21P Code + 4

5 Posihon in labor organizaton

Jﬁ__JJJ

lFJ.nance Committee Member

Enter eppropriate data below T during the past fiscal year you or your spouse or miner child directly or mdirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions)

A. Held an interest m engaged in transachons (including loans) with or demved incomea or othar economic benafit of
monetary value from an employer whose employees your organizatton represents or is actively seeking to represent

6 Name and address of Employer (inciding trade name if any) 7.a Nature of Interest, Transaction, or Incoma

Trade Name i any | 1

PO Box, Bidy., Room No., ¥ any r—'—” - “"““‘““—f‘ - e P
7b Amount.

Street | ]

cry | ]
st | ) E——

Signature
15. Signature and venfication. The undersigned doclares under penatty of Perpury and other applicable penatties of the law that all of the information

submitted in this report (inctuding the mformation contained m any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned's knowiedga and belief true comact, and complete {See the section on penalbes m the mstructions )

W_@ B on [08/12/05 | [509-624-5101
L Date Tetephone Number
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Narme of Person Fiing Patrick Preze

Fita Number U-

B Held an interost wn or denved income or economic beneft with monetary vahre from a business (1) a
substantmal part of whuch consists of buying from, selling or leasing to or otherwse dealing with the business
of an employer whose employoas your labor organization represents or 1s actively seekmg to reprasent, or
{2) any patt of which consists of buying from or selling or leasing drectly or indwectly to or otherwise
dealing with your labor organzation or with a trust in which your labor organization is mterested

8 Name and addross of Business (including trade name if any)

Trade Name Fany | ]

PO Box Bldg. RoomMNo fany |

ji
Street | ]
oy | i

smte === —— — awooters [m_]

9 Business deals with

D a Labor Organization
b Trust
D ¢. Employer

10 ¥ 9 b or9 c 15 checked give trust or employer's name

Name [INLAND EMPIRE APPRENTICESHIP TRAINING COMM |
Trado Name Fany | 1
PO Box,Big RoomNo #any | ]
Street|3915 E Main 1
Gy [sPorkanE wa 1
State [Washington | 2P Codo + 459202 ]

11.a Nature of such dealing

Earned wages as Instructor and Director of Training
for Apprenticeship Training Program

l $9 829|

11 b Approximate dollar value of such dealing

12.a Nature of interest held or income received

126 Amount. [ J

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of monay or other thing of value

13.a Name and address of Employer or Labor Relatens Consuftant
({including trade name if any)

Name |

Trade Name if any" I

PO Box Bidg RoomNo Hany |

Streot |

S S SN G S R A N S

cry |

|zPoodera [ ]

State |

14.a Nature of paymont

131 Is the Busmess an Employer [ | orConsutart [ | 7

14.b Amount of payment.
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